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| Repart of & Biennial Construction Survey by Billy
i 5. Bryant and Frank Sirickland conducted on
oa/0ar2015

Records indicate this facility was first lleensed or CT 1q 2015
submilled for licensure on 12231998 as a HA.
The facility is currently licensed for B2 beds

i including an 18 Bed Special Care Unit Therefore

| the facility was surveyed for conformance with the
applicable porbons of the 2005 Rwes for

| Ligensing of Adult Care Homes of Seven or More

| Beds and applicable porions of the 1986 (1939

| Revigion] Edition of the Morth Caralina Building .
Codels), Institutional Occupancy and the 1986 !

i Rudes for Liceneing of Adult Care Homes of

- Seven of More Beds in effect at the time of initial
hoensure. ]

© 184 Housekeeping and Furnishings-Clean, Repaived | C 164

| SECTION 0300 - PHYSICAL PLANT |
| 10AMNCAC 13F 0306 HOUSEKEEPING AND i
| FURNISHINGS
(@) Adult care homes shall:
{1} have walls, ceillings, and floors or floor
covernngs kept clean and in good repair,
{2} have no chronic unpleasant adors;
(3} have furniture clean and in gocd repair;
{&} This Rule shall apply to naw and axisting
| facilities.

| Thizs Rule s not mel es evidenced by

| I, Based on observation the facility has faded 1o
| Kesp floors and cailings in good repair.

{ Maintaining floors, walls, and ceilings in good

| repair provides a positive living and working

| environment for the occupants of the facility

A. Findings on 0%0%2015: |
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C 164| Continved From page 1

1. Kitchen - The paniry floor is difty the tiles are
| cracked.

2300 Hall - Therz is no cove base Installad for
the resident bathroom foors.

{ 3. Dining Room Porch - The drywall cefling jeoint
i tape is delaminating.

I
4. Dinng Room - At the enfrance 1o the porch the
celing return air filer i completely clogged.

II. The facility has failed to keep furnishings in

good repair. Mot providing furnishings that aid

regidents in mobility and stability directly effects
| those residents requinng use of such items.

| A. Findings on 09/09/2015:
: 1. 1040 Hall - There are sections of the hall where
| wall mounted handraits are not instalied,

C 188 Housekesping-Maintained Free of Hazards
i

I SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

[@) Adut care homes shall

{3} be mantained m an uncluttered, ciean and
arderly manner, free of all obstruclions and
nazards;

(&) This Rule shall apply to new and existing
facilitias.

Thiz Rule is noi met as evidenced by

| |. Based on observallon the facility is not being

| maintained free from hazards. Doors are required
| to completely close arnd latch in order to rasist the

C 184

L 1B6

.

Cundes have bean ohtaled for replacemaont
af pantry fioar. Fiooring to be replaced,

A cova base on 300 Hall kas bean irestalled
W25

Diming Pacm Porch dryvall ceiing repalrs ane
I process Wil ba complated in 30 days

Dining Room anfrance to parch
Dmlru; return & Bftar a5 bisan Dhiﬂwd b T

J 215
and will be changed mangly

100 Hakl wall mouwrted hand rags
DEzining gqueds & instil hand ras.
WV B comected within 80 days |
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passage of smoke in the event of a fire. All the
accupants in the facility could be effected If doors
do not latch and remain shutwhen closed 90 as
ta limit the spread of smaoke to the area of arigin.

A Findings on OS082015:
1. Kitzhen - There is a kick down type door stop
on the door from the kitchen to the dining room.

? Facilty - There is a pattern of kick down fype
dhoar Stops on vanous doors in the facility

3. Siiles 204-206 - The door contacts the rame
so that it will not close and latch.

4, 100 Hall - The cross comdor doars at the

| sptrance 1o the hall had one leaf that did not

| completely close and latch when released from its

magnedis hold open device,

Il Based on cbservalion the facility is not Kept

free from obstructions. Cbstructing access to
equipmernt impalrs the ability io use of repair the

| equipment when needed

1. Kitchen - Access 1o the electrical panals is
cbstrucled by stored Hems.

2, Housekeeping Closet Adjacent io Suite 100 -
Access to the electrical panels is obstructed by

| stored ibems.

3 Activity Room Storage Closet - Access to the
| alectrical panels is obstructed by stored items.

Il. Base on observation the facility 1s mot kept free
fram hazards. Failure fo mamtain commaonly used
and highly accessible electrical devices could
rasullin injury o occupants if thay directly

| contacted energized electrical wiring.

All kick dawn fype door stogs in the Ribchen
And arcund Se facility wWil be ramaved within
il days

Suitas 204-206 doar has been repialred 512215

1 (£ T ¥ i
"'I1I| ri W0 o

Kitchen edectrical panel tems swoned in front
Of panel have baen ramaved aias

Mu:?ke&phg cicget Bame stored in front of
Elocirical panel have been ramaved a/is

Aty room stasage closet has bean ceaned

Ot and al dems badking panel have ba
Bf1 Fafm
[=thbeln ] e

e

. —
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C 189) Building Equipment Maintained Sale, Operating

| SECTION 0300 - PHYSICAL PLANT

| 108 NCAC 13F 0311 OTHER

| REQUIREMENTS
(@) The building and all fire safely, elecirical,

| mechanical, and plumbing equipment in an adult
care home shall be maintamed in & safe and

| operating condition

| (k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (&)

| which shall not apply 1o existing facilties.

I
!
! This Rule is not met as evidenced by:

| |. Based on observabions the facility has failed to
| kesp fire safety systems maintained in a safe

| condition. Mot maintaining fire resistant rated

| ceilling construction could effect the occupanis of
{ the facifity by failling to prevent the spraad of
smaoke or fire fram the area of origin

A Findings on 05082015

1 Laundry Storage Room - There is an
approximately 12"18 " hole in the fire resistant
rated ceiling.

2. Aoom - 309 - There is 2 gap in the fire
resistant rated ceiling where the sprinkler
i eEputchEon & mMISSIng

3, 200 Hall, Room 204 - There is a gap in the fire
rasistant rated ceiling whene the sprinkiar
escuicheon has disledged from its orginal

{4} 1D SLUMBMARY STATEMEMT OF DEFICIENCIES o PROVIDER'S FLAN OF CORRECT KN [E.1]
PREFIX (EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAR REGULATORY OR LSC IDENTIFTING INFORMATION) TAG CRO35-REFERENCED TO THE APFROFRIATE D&TE
DEFRCIERCY)
168 | Confinued From page 3 C 188
|
& Findings on 0S0%2045: iu“bim """'IE rocm alechics auiet covers plate
. R - F
1. Suite 200 Living Raom - There is an electrical o raplaced Y2215
cutlet cover missing s cover plate.
| |
Cise

e e e e R

Laurdry room, raam 308, and reom 2014 gap
In fire reslitant rated ceiing i In process of heing
Comected. Vil be complated in 30 days
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C 182 Continued From page 4 ciag | |
| position. )
11, Based on observations the faciiity has falled to | Wall mourded
| 3 | L]
| keap electrical fire zafely eguipment maintained 10715 sraency Faht in DR has bean fired
! in warking condition. Occupants of the facility |
could be affected if electrical fire safety that is not
| maintained failed 1o operate when required. | Acsiity Room Starage Closel smoke detacior
Tuba has been cleaned 1075
| 1. Diming Room - The wall mounted emergency
| Bght is not working.
1
Activity Room Slorage Closet - The duct smoke
+ detector sampling tube is coverad with dust,
C 190 Heating System C 190 |

SECTION 0200 - PHYSICAL PLANT

108 MCAC 13F 0311 OTHER

| REQUIREMENTS

| {b} There shall be a heating system sufficient 1o

maintain 75 degreesa F (24 degrees C) under

winter design conditions. In addition, the

following shall apply 1o heaters and cooking

| appliances,

[ (1) Bullt-in electric heaters, if used, shall be

linstalled or protected so as to avoid burn hazards
to residerts and room furnishings.

i (K] This Rule shall apply to new and existing
facilities with the excaption of Paragraph (&)

| which shall nat apoly to existing facilities

' This Rule is not met as evidenced by:
|. Based on obsarvation the facdity has failed 1o
provide heating and cooling systems, HVAC
systems that do nod function could effect all
residents if a comfortable temperature ranges

| cannot be maintained within the facility,
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C 198 Exhausl Ventilation

SECTION 0300 - PHYSICAL PLANT

108 MCAC 13F 0311 OTHER
REQUIREMENTS

(@) The spaces hsted in this Paragraph shall be
provided with exhaust ventilation ab the rate of
hwo cubic feet per minute per square foot. Thig
requirement does not apply io facilities licensed
betore April 1, 1984, with natural venfilation in
these specified spaces:

[ (7] soiled liner storage;

li2) soil utilty room;

(3} bathroomis and ioilet roome;

(4} housekeeping clogats: and

{5} laundry area.

(k) This Fule shall apply to new and existing
faciles with the exception of Paragraph (e)
whilch shall not apply o existing facilities.

This Rule is not met as evidenced by:
" |. Based on observalion the facility has nat
provided exhaust venlilation, This could effest the
occupants of the facilty by not exhausting from
some areas undesirable cdors or fumes.

A, Findings on 09092015
{ 1. Exhaust systams are not functioning as
| evidenced but not limited to the specific areas
| ligted below.

STATEMENT OF DERICIENCIES (X1] PROVIDERSSUPPLIERIGLIA {E2] MULTIRLE COMSTRILCTION f3¥) DATE SURAYEY
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MAME OF FECWIDER QR SUPPLIER STREET AD0ARESS, CITY ETATE, ZIP CODE
1030 LAWYERS ROAD
LAWYERS GLEN RETIREMENT LIVING CENTE
T CHARLOTTE, NC 28227
) 1o T FUMMAAT ETATEMENT OF DEFICIENCIES o | FROVIDER'S PLAN OF COREECTION e
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREE (EACH CORRECTIVE AGTION SHOULD BE i
Taz | FEGULATORY OF L5GC IDENTIFYING INEOBEMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE D&TE
DEFRMENEY]
. |
C 190} Continued From page & C 190
| A Finding on 0%0G/2015:
1. Facility - 2 HVAC unite are not aperating. The 2 HVAC units has been rapalrad 10/2115
areas affected are the memary car unit affice, the
| mamaory care aclivity room, the director's office, |
| the employeas breakroom and a porfion of the
| public area of the 300 hall _
| -
158

1
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| resident bathrooms and some storage closets is
| mot working,

b. 200 Hall - The central exhaust system for the
i resident bathrooms and some slarage closets is
not warking,

| & HIC Unisex Restroom, Adjacent to the Dining
i Hoom - The restroom does not have an exhaust
fan.

I'd. Main Laundry - There is a bird nest in the
exhaust fan between the fan blades and the grille.

{ The exhaus! fan is not operabie,
|

ars raceived within 15 days
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€ 199 | Continued From page 6 ceom |
a. 100 Hall - The central exhaust system for the

Exhaust sysiem in 100 hall, 200 Fall, restroam,
And main lsurdry. Mebors have been crdered as
ef 101125, Rapales will ba comaloten whan paris
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